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THE NEEDS OF THE LIBRARY* 


FoREWORD 


The New York Academy of Medicine was founded in 1847 by 
a group of physicians in New York City, for the advancement of 
the science and art of medicine, the maintenance of a public 
medical library and the promotion of public health and medical 
education. 

Until the construction of the present building at 17 West 43rd 
Street in 1889, the Academy’s activities were maintained by 
funds supplied by the medical profession either in the shape of 
dues, legacies, or gifts. In 1889, the support of the public was 
sought and a number of generous donors were found who con- 
tributed largely to the construction of the present building. 

The maintenance of a library has been the most costly activity 
of the Academy and donations and bequests have been sought 
for its support during the last fifty years. The total endowment 
of the library at the present time amounts to $165,500. Nearly 
all of this endowment has been donated or bequeathed by physi- 
cians or their families. 

The constant growth of the library and its increased use by the 
medical profession and the public so overcrowded the present 
quarters that a new and larger building became imperative. 
After years of study and effort a plan was finally devised for 
securing a new building which obtained the generous support 
of the Carnegie Corporation and the Rockefeller Foundation. 
The contribution of the Carnegie Corporation has made possible 
the construction of an adequate and beautiful building on the 
southeast corner of Fifth Avenue and 103rd Street; and the 
endowment from the Rockefeller Foundation has made it pos- 


1 Reprints of this article may be obtained at the Academy. 
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sible to inaugurate and maintain several new and essential edu- 
cational activities. These include the maintenance of a Bureau 
of Clinical Information for the purpose of aiding resident and 
visiting physicians in securing advice and information on all 
types of work in connection with the graduate study of medicine 
and of opportunities for visiting hospitals and clinics. This new 
endowment has also made it possible to extend the studies and 
surveys, made under the direction of the Public Health Relations 
Committee, on the supervision and care of the sick and various 
other health matters which relate to the policy of both officials 
and private agencies in these matters. The income from the 
Rockefeller endowment has permitted the Academy to extend 
these educational activities but in no way has it aided the Acad- 
emy in the support of the library or the purchase and binding of 
books and journals. 

When the new building is occupied toward the end of the 
year 1926, the Fellows of the Academy will be called upon to in- 
erease their support for the maintenance of the building. Not 
only the medical profession but the public at large will benefit 
from the increased facilities of the second largest public medical 
library in the United States. The needs of the library are great. 
They have been described in some detail by Dr. Archibald Mal- 
loch, the Librarian of the Academy, in the statement which 
follows. 


Wuat Doss THE Liprary Consist Or? 


In the comparatively short space of time since 1918, the num- 
ber of volumes in the library has grown from 111,349 to 140,000. 
This collection of books is much enriched by the fact that it con- 
tains 43 ineunabula, that is, books in ‘‘swaddling clothes’’ or those 
printed before 1501, and 1,970 medical classics and rare medical 
books. There are also 5,500 pamphlets of quarto size and 99,049 
of octavo size. These pamphlets are as far as possible fully 
catalogued under author and subject—a feature not commonly 
met with in medical libraries—and by lending them instead of 
the bound volumes of periodicals, the library does not render in- 
accessible a great many other articles which might be wanted by 
other readers. Besides, the borrower can carry away with him 
many more reprints than he could bound periodicals. The 
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library also houses engravings, portraits of medical men and 
pictures of hospitals and scenes of medical activities. We possess 
a few manuscripts, diaries or case notes of medical men. 

At the present time the reading room contains the author and 
subject card-catalogues and accommodation for 45 readers. On 
its open shelves are kept the bound journals for the past ten 
years making up 8,000 volumes in all. These are arranged in 
different groups according to country of publication, alpha- 
betically under title. The ‘‘ Index Catalogue of the Surgeon-Gen- 
eral’s Library,’’ the ‘‘Index Medicus,’’ the ‘‘Quarterly Cumu- 
lative Index,’’ systems of medicine and surgery and other books 
so often referred to are also on the open shelves. The rest of the 
books and bound periodicals, except for the incunabula and 
elassics which are in locked bookeases, are kept in the stacks. 
There are two journal rooms, one for American medical peri- 
odieals and the other for foreign ones. The numbers of the ecur- 
rent volumes of 912 magazines are displayed on open shelves. 


Wuat Service Dogs THE Liprary Now RENDER? 


The first duty of the library is, naturally, to give all possible 
aid to the Fellows of the Academy in their general inquiries and 
in their desire to borrow books, reprints and, where these are 
lacking, periodicals. To be of the greatest service it has been 
found necessary to keep every scrap of information concerning 
medical activities, for example, addresses of defunct medical 
societies and illustrations of surgical instruments which did not 
survive more than a brief trial. The library is open from nine 
o’clock in the morning until half-past ten at night. Owing to 
the limitations of space at the present time, only Fellows, those 
using the reading cards of Fellows, or library subscribers are 
allowed to use the library between 2 and 10:30 p.m. As it is, 
we have about 112 readers a day. Amongst our readers are 
public health officials and for them we have ready a very fine 
eollection of government and health publications, old and new, 
which they are free to consult. Visiting physicians receive every 
attention we can show them and this they seem to appreciate 
deeply, for they often return. The medical students come in large 
numbers, are made welcome, and encouraged in every possible 
way, for there is no time too early in a medical career for one 
to learn the proper use and importance of medical books. It is 
a public library and the general public are admitted in the morn- 
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ings. Their number will no doubt go on increasing with the 
general growing interest taken in questions of hygiene and public 
health. Representatives of medical publishing houses work con- 
stantly in the library and quite often newspaper men and dra- 
matic writers come in to seek technical information. 

On the receipt of a request from any medical library in the 
United States or Canada we lend anything but our most valuable 
books and periodicals. Almost every day letters of inquiry reach 
us, and if to answer these would not take members of the library 
staff too long from their ordinary duties, the work is done free 
of charge. If it is a question of the compilation of an extensive 
bibliography we suggest the name of some one who will do it for 
a moderate fee. 


Wuat FurtTHER SERVICES ARE AGREED Upon As NECESSARY ? 


In the new building with more room and greater facilities for 
work, our duties and responsibilities will be greatly added to— 
and it is only right that they should be. 

One of the most important of our responsibilities as an educa- 
tional institution can only be met by our opening the library to 
the public—as distinguished from the Fellows of the Academy— 
for longer hours each day. It has been suggested that the public 
should have access to the reading and journal-rooms up to five 
o’clock in the evening. This change will necessitate a larger staff 
to attend to the greater number of readers over a longer period of 
time and we must also meet the constant demands of cataloguing 
and accessioning of books and pamphlets. With a periodical 
librarian placed in sole charge of the journal-room we hope to be 
able to inform Fellows, or other readers, on inquiry beforehand, 
of the appearance of articles (in whatsoever the language) upon 
subjects in which they have a special interest. With the in- 
creasing developments along certain lines of medical and phil- 
anthropic work the number of medical periodicals is bound to 
increase and we must needs subscribe to them or fall behind. 
Besides, there are certain Italian and Spanish magazines we must 
subseribe to. At the present time we are close to the Library of 
the Chemical Society and can readily send readers over there to 
consult journals which we do not take. When we move, however, 
we must take these chemical, and not purely medical, journals 
ourselves. 
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To increase the usefulness of the library for those whose work 
does not allow them much time to come to the Academy we 
should develop a motor call-and-delivery service. A Fellow 
should be able to telephone to the library for a book and have it 
delivered to his house or laboratory within a couple of hours. 
These demands will put further strain upon the staff of the 
library and upon our finances, but they are demands which must 
be met. 

There is a great deal of work, work which may be called legiti- 
mate, which a library could perform for the writer of a paper 
and save him very much time. It should consist of making lists 
of medical articles on a particular subject and getting the vol- 
umes containing these articles ready for the writer to see. After 
the writer has read over those articles in the languages which 
are understandable to him he should be able to have translations 
made and he should be able to call upon someone to copy out 
whole paragraphs where he wished to make long quotations. All 
this we trust we shall be able to do when we establish a biblio- 
graphical service, the plans for which are not yet completed. 
It need searcely be said that if abstracts of articles are made by 
the bibliographical workers, the Academy cannot accept responsi- 
bility for their accuracy. We must not write medical articles but 
only aid in doing so. For this bibliographical service the Fel- 
lows must pay something, but probably at only about half the 
rate required of other readers. Possibly six to eight workers will 
be taken on the staff for this bibliographical work. 

A machine is being installed in the new building so that photo- 
stats of rare pamphlets, books, or illustrations may be made on 
demand and sent out to any part of the United States and 
Canada. A new man will be employed part-time for this work 
and probably part-time for repairing books. Only if the volume 
of photostat work is very great will it, at moderate charges, pay 
for itself. 

One of the most important educational possibilities of a library 
is the arranging of exhibitions of medical works, medals, engrav- 
ings, instruments, etc., illustrating an important medical anniver- 
sary, the development of our knowledge of a certain disease, 
history of some branch of medicine in a special country, showing 
the artistic as well as medical value of early manuscripts and 
books on medicine, or illustrating, perhaps, the non-medical ac- 
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tivities—the avocations—of physicians. To appreciate thor- 
oughly the work of those who have gone before us we must know 
the lives as well as the writings of those who wrought. The value 
of such exhibitions carefully planned cannot be easily gauged. 
The point here is, however, that to prepare for exhibitions of 
this kind requires many hours of careful research work, verifying 
of statements and dates, ete., and this must be undertaken by the 
staff. 

A great need is to maintain the work which is done upon the 
‘*Union Check List of Periodicals.’’ Only by noting on the 
shelves of libraries the number of years over which a certain 
obseure but valuable periodical sustained publication can it be 
definitely stated, to all who desire the information, the size of 
the gap which has to be filled. Because of the existence of this 
‘*Union Check List,’’ work upon which is being carried out in 
the periodical stack of the Academy, we receive offers from book- 
dealers in the U. S. A. and Europe of chances to complete our 
sets of medical magazines. A bookseller in Germany, for ex- 
ample, notes from the list that we lack certain volumes of a cer- 
tain periodical and he informs us that he can supply them. 

Because our collection of periodicals, past and present, is very 
large, much time must be spent in the Academy upon the ‘‘ Union 
Check List’’ and in this particular the larger are of great service 
to the smaller libraries. In the same way, we have great reponsi- 
bilities in the possession of duplicates and triplicates of books, 
often bequeathed to us by physicians, for we must arrange to 
exchange or give these away to the smaller and less fortunate 
libraries. This work breaks in upon the time of the library 
staff. 

It must be said that we could be of greater service to the 
medical men, say of Bronx and Queens, if we were to provide 
reading-rooms, supplied with our books, in these boroughs. 

The time will come, too, when it will be desirable to have our 
catalogue duplicated, printed that is, for the use of medical 
schools and for other libraries. Such a catalogue or bibliography 
justifies its existence when we realize that if any one of us, or 
any institution, does not possess a book on a certain subject it 
is impossible to know that such a book exists anywhere in the 
world unless we see it in a list. Specific requests could then be 
made of us by those living elsewhere. 















or- 


ow 
ue 
ed. 

of 
ng 


he 


he 
he 
‘in 














293 


In the future we should have lists of books ready on special 
subjects and, at the request of a struggling county medical so- 
ciety, we should be willing to send such collections of books. This 
arrangement would be of real educational value and who knows 
how many students we might encourage and how many prac- 
titioners we might induce to become ‘‘student-practitioners’’— 
to use Osler’s term—but we should bear part of the expense! 

A library is judged chiefly by its general usefulness in supply- 
ing modern books and periodicals and those for as far back 
as a hundred years. But by other libraries and by the cultured 
and educated, a library is also judged by its possession of med- 
ical treasures in the guise of written or printed medical works. 
We are sadly lacking in the matter of manuscripts and there 
are many medical classics we need. Surely we should possess 
the greatest medical book—the 1628 edition of Harvey’s De 
Motu Cordis—a Rabanus Maurus (1467), the first printed med- 
ical book, or the first edition of Celsus (1478). Prices are soaring 
up by leaps and bounds. If you ask: ‘‘ Why is a facsimile not 
as good as an original?’’, we might reply with a Scottish answer, 
that is, with another question: ‘‘Is a copy of a painting as good 
as the original, is it as inspiring or as stimulating? No, the best 
is not too good for the Academy.’’ 

The present library endowment is $165,000 and the income 
from this endowment plus the income from the Witthaus estate 
is approximately $15,000 1 year. It is estimated that it will 
cost in addition to this endowment and to the funds already 
being appropriated by the Academy, $37,500 a year, or the in- 
come of $750,000 additional endowment. We will need an addi- 
tional $8,000 a year for books, journals and binding; $200,000 
endowment for salaries of the library staff; and the income from 
$390,000 for additional salaries of personnel and administra- 
tion expenses. This is a large sum of money and the income 
will be difficult to obtain-from the Fellows of the Academy, but 
if anything can be obtained by the Academy for the additional 
endowment of the Library, it will materially relieve the burden 
which will be placed on the Fellows for the maintenance and 
operation of the new building. 

Attention is invited to the graphs illustrating the growth of 
the library, which follow. 
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NAMED LIBRARY FUNDS 


Library Funds for the General Purposes of the Library: 


THe Liprary FunpD 


Formed by gifts and from sales. Established in 
1878 $ 





Horace PutNnaM FarnuaM, M.D., 
LIBRARY FUND 
Gift from Mrs. Eliza C. Farnham, in memory of her 
husband, the late Horace P. Farnham, M.D., 
former Vice-President of the Academy. Estab- 
lished in 1889 





J. Marton Stmus MEMORIAL 
LiprARY FuND 
Gift of the Sims Monument Committee as a me- 
morial of the late James Marion Sims, M.D. 
Established in 1896 





JAMES S. CUSHMAN LIBRARY F'uND 


Gift of William F. Cushman, M.D., late Treasurer 
for the Trustees, as a memorial of his brother. 
Established in 1897 





Dr. ORVILLE RANNEY FLOWER LiprRARY FUND 


Gift of the late Governor Roswell P. Flower, as 
a memorial of his uncle Orville Ranney, M.D. 
Established in 1897 





ANNA WOERISHOFFER LIBRARY FUND 


Gift of Mrs. Anna Woerishoffer, established by the 
Academy as a special library fund in recognition 
of many generous contributions. Established 
in 1897 ......... 





Wituiam T. Lusk MemoriAu Lisprary Funp 
Established by legacy, and gift of the children of 
the late Dr. William T. Lusk. Established in 
1898 





41,606.75 


10,000.00 


100.00 


1,000.00 


1,000.00 


15,000.00 


1,000.00 
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Semi-CENTENNIAL LIBRARY FuND 


Established by the Semi-Centennial Celebration 
Committee, December 13, 1898 





GERMAN HospITaL AND DISPENSARY 
Liprary FunpD 
Gift from the Collegium of the Physicians of the 
German Hospital and Dispensary. Established 
December 3, 1903 





ALBERT WILLIAM WARDEN MEMORIAL 
LiprarRy FunpD 
Legacy of Albert William Warden, M.D. Estab- 
lished December 15, 1906 





LANDON CARTER GRAY MemoriAL Liprary Funp 


Lega¢y of Landon Carter Gray, M.D. Established 
in 1911 





Rupotey A. WirtHaus, M.D., Lisrary Funp 
Legacy of Rudolph A. Witthaus, M.D. Established 

in 1917. Principal not yet in the hands of the 

Trustees, but will probably be about WW ... 


Library funds restricted for the purchase of 
books: 
Dr. Everett Herrick Lisrary FunpD 
Legacy of Everett Herrick, M.D. Established 
TO TOO sitcninicerncttsisiciiceshdthiesteciistiemetdiatnitenintaiaitiinaineinaidn 





PHILIPPINE MEYER AND ERNST JACOBI 
LiprRARY FUND 
Gift of Mr. Jacob Meyer and Dr. A. Jacobi. In- 
come to be used for the purchase of books. 
I Si III seaireasictaitlascteesieccaccoscehctinnonttentistcintinin 


MERRILL WHITNEY WILLIAMS LipraRy FuND 


Gift of Mrs. Robert M. Gallaway as a memorial 
of her father. Income to be used for the pur- 
chase of books. Established in 1895 





500.00 


3,076.90 


950.00 


46,596.05 


120,000.00 


25,000.00 


14,486.00 


220.00 
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Ernst KRAcCKOWIZER LIBRARY FUND 
Gift of friends of the late Ernst Krackowizer, M.D. 
Income to be used for the purchase of books. 
Established as a library fund in 1897, was 
originally a prize fund 


Austin Fuint, M.D., LL.D., MEmMorIAL 
LIBRARY FUND 
Established by certain alumni of the Bellevue 
Hospital Medical College, and friends of the late 
Austin Flint, M.D., LL.D. Income to be used 
for the purchase of books. Established July 2, 
1910 








Library funds restricted for the purchase of 
special books: 


THE BuLLowa MemoriAL Lisrary Funp 
Gift of Jesse G. M. Bullowa, M.D., and others, in 
memory of their brother, Ferdinand E. M. 
Bullowa. Income to be used for the purchase of 
books relating to the ductless glands. Estab- 
lished in 1919 





A. L. Norturop, D.D.S., DenTaL Liprary Funp 
Gift of First District Dental Society, N. Y. Income 

to be used for the purchase, binding and care 

of books upon Dentistry. Established in 1897...... 


Dr. JAMES P. TuTtLe Liprary Funp 
Legacy of James P. Tuttle, M.D. Income to be 
used for the purchase of books on Diseases of the 
Digestive Tract. Established in 1913 WW. 


DONATIONS TO THE LIBRARY FUNDS 


1,798.05 


1,200.00 


754.40 


250.00 


1,000.00 


Donations and bequests are solicited by The New York Acad- 
emy of Medicine for the maintenance and expansion of the 


Library. 


A donation or bequest of $5,000 or more will provide for a 
special library fund, the income of which may be used for the 
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general purposes of the Library or restricted to the purchase of 
books and periodicals, as the donor or testator may indicate. 


FORM OF BEQUESTS 


The following is a brief legal form as a suggestion under which 
bequests may be made in behalf of the Academy: 

I give, devise and bequeath unto ‘‘The New York Academy of 
Medicine’’ of the City of New York, State of New York, a cor- 
poration duly incorporated by the Legislature of the State of 
New York by an act, entitled ‘‘An act to incorporate The New 
York Academy of Medicine,’’ passed June 23, 1851, and amended 
June 4, 1853, June 2, 1877, and April 25, 1924. 


THE SURGICAL CRITERIA FOR CHOLECYSTECTOMY 
ALLEN O. WHIPPLE 
(Delivered before The New York Academy of Medicine, April 1st, 1926) 


The surgery of the gall bladder covers a relatively short period 
of some forty years. For some thirty years the debate as to 
whether a diseased gall bladder shculd be drained or removed 
was a perennial one, and until a sufficient number of surgeons 
had removed a sufficiently large number of previously drained 
gall bladders for recurrent gall-stone disease, the operation of 
cholecystectomy as the operation of choice for a definitely dis- 
eased gall bladder was not generally recognized. _ 

With the refinements in diagnosis and due especially to the 
corrective effect of the follow-up clinic the past ten years have 
made many of us realize that the results in our cholecystectomies 
were far better in some patients than in others. One of the 
soundest lessons of the follow-up clinic has been to teach the clear 
eut and lasting benefits of cholecystectomy in gall-stone disease 
where the pathology is limited to the gall bladder. It is in the 
non-caleulus gall bladders, in the cases associated with pancreatic 
pathology, in those presenting various types of adhesions, con- 
genital or otherwise, between gall bladder and duodenum, in the 
eases of perihepatitis about the gall bladder, in the cases where 
one calls on the assistant or a visiting surgeon to pass upon the 
pathology, it is in these gall bladders that judgment is too often 
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fallacious and a cholecystectomy is done with no definite pa- 
thology to warrant it. The removal of such gall bladders may 
not and in all probability does not harm the patient except for 
the fact that in many instances the patient will continue to com- 
plain of the same symptoms as before operation. A careful his- 
tory and physical examination and laboratory study before oper- 
ation will show atypical symptoms and signs, and, finally, a care- 
ful and intelligent search for lesions in the course of an explora- 
tory operation, if conservative therapy has failed to relieve the 
trouble, will find obvious pathology that will be overlooked if 
attention is limited to the gall bladder. 

The criteria for cholecystectomy must be and can only be de- 
termined by a careful comparison of pre-operative data with 
post-operative data. Such an analysis can best be done by a 
trained individual who personally and ¢arefully studies the cases 
before operation, operates upon them himself, studies the live 
pathology as well as the specimens removed and who actually 
questions and examines the patients after operation for periods 
of months and years. I believe collected statistics and letter 
follow-ups are better than none, but I am convinced that they do 
not compare in value as data, upon which to base sound conser- 
vative judgment, to the information obtained in the above de- 
seribed manner. 

It is for this reason that I have selected a group of patients, 
small though it is, that I have studied personally, many of them 
with the medical men in our combined consultation clinic, that I 
have operated upon and whom I have seen by actual follow-up 
visits for periods of one to ten years. I have taken my cases of 
cholecystectomy, where the subacute or chronic disease was lim- 
ited to the gall bladder. That is, of 335 operated cases of biliary 
tract and pancreatic disease, I have found 227 such consecutive 
cholecystectomies. 

Of these 227 cases, 217, or 96 per cent., were seen in the fol- 
low-up clinic or in my office for periods ranging from one year to 
ten years. Nine were lost to follow-up, that is, 4 per cent. One 
patient died in the hospital following the operation. That is, the 
operative mortality was 0.4 per cent. 

I have divided these 227 cases into two main groups: those 
showing stones, those without. There were 170 gall bladders 
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with stone or stones, 47 without. Of the 170 calculous cases, 152, 
or 89.4 per cent., were relieved entirely of pain—acute or 
chronic, and of their interval digestive disturbances. That is, 
they were relieved of all the symptoms referable to their biliary 
tract of which they complained before operation and were legiti- 
mately considered to be what we call an optimum symptomatic 4. 
There were 18 cases that had less than a 4, that is, 10.6 per cent. 
were not entirely relieved. Three were total failures, 1.8 per 
cent. They had all the symptoms complained of before opera- 
tion. The majority of the 18 were classed as 2 or 3 sympto- 
matic, their chief trouble being bloating and belching. 

There were 47 non-caleulous cases. Of these 76.6 per cent. 
showed a symptomatic 4 on their last follow-up visit; 23.4 per 
cent. were not entirely relieved. Of these 11 unsuccessful cases, 
4 were complete symptomatic failures and were recorded as 
symptomatic 0. 

In analyzing our unsuccessful results in the two groups, a 
study of the histories, the associated conditions and the lesions 
explains some of the failure to relieve symptoms. In the calculous 
group of 18 there were three diabetics, two severe psychoses, one 
tuberculous case who later developed Addison’s disease, one came 
to the hospital six months after cholecystectomy with suppura- 
tive cholangitis and died following choledochostomy. In the 
non-caleulous group of 11, one developed severe jaundice and 
asthenia three months after operation and lived two years, 
dying of gastric hemorrhage. The others had recurring belching 
and bloating and epigastric distress, showed anxiety neurosis or 
no definite cause for their recurrent symptoms. 

It is very evident in studying these two groups of cholecystec- 
tomies that the calculous cases give far better results. It seems to 
me that there are two very good reasons for this. First, the 
patients have more striking symptoms, usually severe gall-stone 
eolic. Their sense of relief far outweighs any minor complaint 
such as belching. Many of the symptomatic ‘‘3’’ cases acknowl- 
edged this symptom only after definite questioning. The second 
reason is the fact that gall stones establish tangible pathology 
and connote preexisting inflammation in the majority of cases. 

To my mind caleulous cholecystitis offers in the great majority 
of eases such a definite, clear cut history and easy diagnosis, such 
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brilliant results following cholecystectomy, such a low risk if 
operated upon before the disease passes beyond the cystic duct 
and such dire results when common duct and pancreatic involve- 
ment makes surgery urgent, that any other therapy than sur- 
gical removal in the interval is bad therapy. I am particularly 
opposed to the advice so frequently quoted by these patients, 
‘*The doctor said he would dissolve the gall stones with medicine 
and that an operation is not necessary.’’ I have yet to have 
demonstrated to me this sovereign solvent. 

The non-caleulous cholecystitis cases offer a far different prob- 
lem. First, the establishing of a diagnosis. Secondly, deter- 
mining the pathology on the operating table. Thirdly, when to 
leave the gall bladder intact. With regard to the diagnosis: 
These patients do not give clear-cut typical gall-stone colic his- 
tories. They are more frequently the ptotic, nulliparous women 
or the spare, narrow-chested men. They are easily confused with 
the uleer group. Their chief complaint is epigastric distress of 
one sort or another without definite time relation to food intake. 
It is in these cases that careful gastro-intestinal barium fluoro- 
seopie and X-ray studies are of real help in ruling out gastro- 
intestinal disease. The newer method of cholecystography is of 
distinct value in this group. And I should like to emphasize my 
feeling that it is in this group only that the test is of any real 
importance. There is a tendency to consider it as essential in 
the diagnosis of gall-stone disease. A failure of the dye to con- 
eentrate in the gall bladder by the intravenous method is in 
these non-caleulous cases of very real value. Concentration and 
emptying of the dye does not by any means rule out the presence 
of gall stones. The determining of pathology in a non-calculous 
gall bladder is not at all easy in many eases. The first essential 
is to make Sure there are no stones which are easily overlooked 
in a tense apparently innocuous appearing and feeling gall blad- 
der. If the gall bladder does not easily empty on gentle steady 
pressure, aspirate the bile. It is remarkable how many stones 
will be palpable after this procedure, in some of these gall blad- 
ders. If the gall bladder easily empties but is definitely thick- 
ened, not pliable and shows glands enlarged at the cystic duct 
and along the common duct, the gall bladder is better out, espe- 
cially if there is induration over head of the pancreas. 
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When to leave in the gall bladder: If it is not clearly and defi- 
nitely diseased, as discussed, 7.e., thin walled with no stones, 
easily collapsible. 

Drain the gall bladder: 1. If there is severe acute inflamma- 
tion with edema of the ducts and gastrohepatic omentum and 
pancreas. 

2. If there is edema and lymphangitis of the entire pancreas. 

3. If there is a question of carcinoma of the common duct 
below the cystie duct or of the pancreas, do a cholecystduodenos- 
tomy or a cholecystgastrostomy. 

In closing, I should like to say that I believe it is poor surgery 
to remove a gall bladder without pathology simply because it is 
in the field of operation. Such a cholecystectomy will not relieve 
the symptoms for which the patient was explored. 


Summary of Papers Delivered Before the Academy at the Stated 
Meeting of April 1, 1926 


THE TREATMENT OF CHRONIC GALL BLADDER 
DISEASE 


ALBERT F, R. ANDRESEN 


Chronic cholecystitis is due to focal infection—removal of 
all infective foci is therefore the first requisite in treat- 
ment. 


The diseased gall-bladder, with thickened wall, cannot 
empty itself efficiently. Reflex irritation and gastro-duo- 
denal disease produce anorexia. Food in the duodenum is 
the stimulant to gall-bladder emptying. Insufficient food 
therefore increases biliary stasis. Frequent feedings pro- 
duce efficient biliary drainage and are necessary in treat- 
ment of chronic cholecystitis. 

Surgical treatment is necessary in complicated cases— 
many cases of stones, adhesions and deformities. Ten per 
cent. of cases may require operation. 

Thorough and prolonged post-operative treatment is neces- 
sary to prevent the complications due to biliary stasis. 
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FOLLOW-UP OF ONE HUNDRED CASES OF GASTRO- 


~] 





DUODENAL ULCER, TREATED MEDICALLY 


BurRILL B. CRoHN 


Immediate end-results of medical treatment are satisfac- 
tory in approximately 84 per cent. of all cases of gastro- 
duodenal ulceration. 

Relapses and recurrences take place with greatest fre- 
quency during first year; from then on the incidence of 
relapses diminishes. 

A follow-up survey over 4 years is a demonstration of 
the law of diminishing returns. The shorter the period of 
observation the better the apparent end-results. The 
longer the survey extends the lower sinks the percentage 
of eventual and permanently cured. The percentage of 
eases which have submitted themselves to later surgical 
treatment is surprisingly high. 

The shorter the duration of symptoms before treatment is 
instituted the better the outlook. The more chronic long- 
course cases show less optimistic end-results. 

The younger group of patients, those under 30 years of 
age, give far better results than those of ulcer in older 
persons. Still a very satisfactory percentage of ulcers heal 
even in the far older decades. 

Gastric and duodenal ulcers behave alike as regards end? 
results and cures. There is little difference to be seen in 
the two groups of cases. 

Hemorrhage cases followed over a course of years behave 
in a similar manner to ulcers as a general group. Recur- 
rent hemorrhages are infrequent and not dangerous nor 
is perforation more common. Hemorrhage cannot be con- 
sidered as a remote threat to life nor as an immediate 
argument for operation. 

Penetrating ulcers of the stomach show very satisfactory 
end-results after medical treatment. The life-cycle of 
ulcer is here seen in its most typical form. The end-results 
are good; over 60 per cent. show cure. 
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Abstract of paper read before the Section of Ophthalmology, 
February 15, 1926 


RADIUM THERAPY IN DISEASES OF THE EYE 
AND ADNEXA 


G. ALLEN RoBINnson 


In this paper I should like to discuss the use of radium in the 
treatment of certain benign and malignant conditions involving 
the eye and surrounding structures. 


ANGIOMAS 
Angiomas of the eyelid in young children occur frequently 
and respond favorably to radium treatment. The endothelial 
cells lining the new growth of capillaries are radio-sensitive, and 
the end result is that of an obliteration of the vessels. 


EpmpeERMoID CARCINOMA 

Epidermoid carcinoma of the eyelid is nearly always of the 
basal cell type, and therefore responds easily to radium treat- 
ment. There is little or no resultant deformity and the lesion, 
if properly treated, remains cured. The technique I have found 
most effective is the insertion of 10 milligram platinum needles 
three to five millimeters apart into the base of the lesion for one 
hour. Epitheliomatous nests that lie deep in tissues are thus 
reached by this interstitial method of irradiation. As a rule it 
is not necessary to repeat the treatment with needles. <A sur- 
face application of one or two 50 milligram radium tubes applied 
for one hour to the lesion four weeks after the initial treatment 
is beneficial in order to destroy any visible carcinoma cells that 
remain. 

I have successfully treated thirty-four cases of epidermoid 
carcinoma of the eyelids, two of which were pigmented and diag- 
nosed clinically as melanoma. The youngest patient was aged 
38 and the oldest aged 83 years. The upper lid was primarily 
involved in five cases. 

Good function of the tear duct is preserved in most cases, 
there is little loss of eyelashes, and so it has become recognized 
that radium is almost a specific for epidermoid carcinoma of the 
eyelids. 
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Good results with radium have been reported in epibulbar 
carcinoma of the conjunctiva. The cornea and sclera offer con- 
siderable resistance to these slowly growing tumors, and orbital 
penetration occurs relatively late. Radium would seem to be 
indicated in the primary stages, as irritation from cauteriza- 
tion and palliative surgery apparently excites their growth. 
When perforation has occurred a combination of surgery and 
radium is indicated. 

VERNAL CONJUNCTIVITIS 

Pusey, Janeway, McDanald, Shine, Simpson and many others 
have reported cases of vernal conjunctivitis successfully treated 
by radium. Janeway’s method consisted in the application of 
the active deposit from the radium emanation on lead foil ap- 
plied underneath the lid using 200 to 400 millicurie minutes. 
Simpson employs a full strength unscreened 5 milligram plaque 
for 15 minutes and repeats the exposure in two weeks, providing 
the inflammatory reaction has subsided. The soft beta and sec- 
ondary rays may be eliminated by using a plaque of five 10 milli- 
gram platinum radium needles covered with 1 millimeter of soft 
rubber, although I do not claim this method to be superior to 
other methods. The applications are made for 10 to 15 minutes 
with the eyelid everted and at intervals of seven to ten days. 
The inflammatory reaction has been mild and I have noted no 
harmful effects produced by the radium on the cornea. 


INTRAOCULAR TUMORS 

Enucleation is the treatment of choice in intraocular tumors. 
Sinee recurrences of melanoma and glioma are common, radium 
is indicated as a post-operative procedure. Duncan reports three 
advanced cases of glioma of the retina cured by radium after 
operation, in one ease after recurrence had taken place. Axen- 
feld reports the disappearance of an early lesion by radium in a 
patient whose other eye had been removed for glioma. I have 
used radium in three post-operative cases of primary glioma, two 
of which are now living and apparently free of recurrences, but 
the time is too short to report permanency of cures. In one case 
of melanoma of the choroid and orbit the patient lived a little 
over five years following enucleation and radium, dying of a 
metastasis to the liver. 
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OrBITAL TUMORS 

Perivascular endothelioma and embryonal carcinoma form a 
large percentage of the orbital tumors and since both types are 
radiosensitive, good results have been reported by irradiation 
methods. 

Bap Errects or Rapium 

I have observed two cases of cataracts following the use of 
large doses of radium. One patient, a girl aged six years, had 
been treated for a sarcoma of the left lower eyelid five years 
previously. Three thousand milligram hours of gamma radia- 
tion in two applications were applied to the orbit at a distance 
of 3 centimeters. Vision had become blurred and the lens opaque 
three years after treatment. Examination also revealed a loss 
of the eyebrows and eyelashes and a marked atrophy of the 
skin of the lids. The lens was removed December 29, 1925. 
There was good light perception and projection, and the fundus 
appeared normal. 

The other patient, seen with Dr. Lewis W. Crigler, was a 
middle aged woman who had a severe diabetes mellitus, and had 


been treated four years before for an epidermoid carcinoma of 
the right upper lid. In addition to the cataract a secondary 
glaucoma developed and the eye had to be enucleated. 


SUMMARY 

1. Radium is the treatment of choice in angiomas, vernal con- 
junctivitis, epidermoid carcinoma of the eyelids and early car- 
cinoma of the bulb. 

2. Radium is indicated as a post-operative measure in pri- 
mary intraocular tumors, and should be given first choice in pri- 
mary orbital tumors. 

3. Careful methods of irradiation and a closer cooperation be- 
tween radiologist and ophthalmologist is necessary to determine 
the status of radium in diseases of the eye and adnexa. 
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Abstracts of papers delivered before the Section of Medicine, 
March 16, 1926 


(a) THE OCCURRENCE OF THROAT INFECTIONS WITH 
STREPTOCOCCUS SCARLATINAE WITH- 
OUT RASH 


FRANKLIN A, STEVENS (by invitation), A. R. DocHEz 


During the winter of 1924-25 an epidemic of scarlet fever and 
acute streptococcus pharyngitis occurred among the nurses at 
Presbyterian Hospital, New York City. Early in the epidemic 
the entire nursing staff was tested for susceptibility to scarlet 
fever by means of intracutaneous toxin injections. Following 
this series of skin tests cultures were obtained from all throats 
showing an angina. Practically all of the cases of pharyngitis 
and tonsilitis showed hemolytic streptococci. The strains of 
hemolytic streptococci recovered from these cases were tested for 
agglutination with scarlatinal immune sera and with sera pre- 
pared with two of the throat strains proven not to be scarlatinal 
strains. Filtrates were prepared from cultures of all these 
strains and tested for the presence of toxin by means of cutane- 
ous reactions in Dick positive individuals. The presence of toxin 
was determined by heat lability (100 degrees C. for two hours), 
and by neutralization with searlatinal antitoxie sera. 

Twenty-three strains of hemolytic streptococci were studied. 
Six strains, which were obtained from cases of clinical scarlet 
fever, produced a heat labile toxin which was neutralized by 
anti-searlatinal sera. Five of the strains were agglutinated by 
two searlatinal immune sera, and the sixth, although it did not 
agglutinate, absorbed the agglutinin from these sera for other 
searlatinal strains. This strain was apparently physically in- 
eapable of agglutination, yet was similar antigenically to the 
other searlatinal strains. These strains (six) include all the 
strains from clinical scarlet fever. 

The remaining seventeen strains were obtained from cases of 
pharyngitis and tonsilitis in which no rash occurred. Five of 
these strains produced toxin which was heat labile and was neu- 
tralized by searlatinal antitoxin. As far as biologie characteris- 
tics are concerned these strains are scarlatinal strains, since they 
produced toxin and likewise were found to agglutinate and 
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absorb agglutinin with the two scarlatinal immune sera. Four 
of the individuals from whom the strains were obtained were 
Dick negative previous to their throat infection. The fifth had 
not been tested. 

The majority of the remaining twelve (9) agglutinated in im- 
mune sera prepared with non-scarlatinal strains. There were 
apparently two groups of strains represented by these sera as 
well as some additional groups, but the reactions were not 
strongly positive with these sera so we can only conclude that 
the strains were not antigenically similar. Apparently the 
strains from these cases were not bound as closely together as 
were the strains from the cases of searlatina. One strain pro- 
duced a heat labile toxin which could not be neutralized. 

We conclude that throat infections with scarlatinal strepto- 
cocci may occur without a rash. In this epidemic they occurred 
in individuals who showed negative Dick reactions and were pre- 
sumably immune. In general, toxin production and agglutina- 
tion of scarlatinal strains were parallel. Considering the ag- 
glutination reactions with all of the sera and all of the strains we 
conclude also that no antigenic likenesses exist between strains 


of streptococci from acute throat infections similar to that ob- 
served between scarlatinal strains. 


Discussion 


Oscar M. ScHLOss 


The results which Dr. Stevens has reported have very definite 
bearing on the epidemiology of scarlet fever. It has been sus- 
pected by many that the etiologic cause of scarlet fever may 
produce pharyngitis only, without the typical rash. The results 
of Dr. Stevens and Dr. Dochez would seem definitely to con- 
firm this suspicion. 

Their work recalls to my mind very vividly an epidemic of 
searlet fever which I had opportunity to observe a number of 
years ago. It occurred in an institution harboring infants, chil- 
dren and adults. The most striking feature of this epidemic was 
the extreme variability in the severity of the disease. The dis- 
ease was manifested on the one extreme, by cases of fulminating 
searlet fever in which death occurred within 18 hours after its 
onset, on the other extreme by cases in which the infection was 
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manifested by a slight redness of the throat, fever, which in 
many instances was not over 100.5°, and by a rash which was 
very slight. The rash in these mild cases was frequently limited 
to small areas over the flanks, axilla or groin and in many in- 
stances lasted only a few hours. I am quite sure that if the ex- 
posed children had not been examined three times a day in many 
instanees the rash would not have been discovered at all. 

There were two cases in the Lying-In department which had 
a very direct bearing on the results reported by Dr. Stevens and 
Dr. Dochez. Obviously, every attempt was made to keep the in- 
fection from the lying-in ward of the hospital, but despite all 
precautions this ward became involved. Two post partum pati- 
ents, whose babies were 12 to 14 days old, developed very severe 
streptococcie sore throats. No rash was at any time evident in 
either patient but both of their infants developed typical scarlet 
fever. This occurrence seemed of special significance owing to 
the fact that new born infants are almost absolutely immune to 
searlet fever. Of interest also is the fact that during the course 
of the epidemic of scarlet fever there was also an epidemic of 
streptococcie sore throat among adults. No such cases occurred 
among the infants and younger children. In the light of the 
work of Dr. Stevens and Dr. Dochez this suggests strongly that 
the adults had acquired perhaps an antitoxic immunity but not a 
bacterial immunity to the searlatinal streptococeus. 


(b) ROENTGEN-RAY THERAPY IN RHEUMATIC 
HEART DISEASE 


Rosert L. Levy, Ross GOLDEN 


In the course of rheumatic fever, cardiac involvement is fre- 
quent and constitutes the chief menace of the disease. No 
method is known whereby affection of the heart may be effectu- 
ally prevented. Nor has it been possible significantly to modify 
the progressive character of the lesions initiated in the struc- 
tures of the heart by the rheumatic process. These lesions are of 
two kinds: (1) exudative, exemplified by effusions into the joints 
and serous cavities; (2) proliferative, appearing characteristic- 
ally in the myocardium as Aschoff bodies and in the valves as 
vegetations and scar tissue. 
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There are reasons for believing that roentgen rays, in suitable 
doses, might be expected to exercise an effect upon rheumatic 
lesions in the heart. Radiotherapy has been successfully em- 
ployed in the treatment of certain lowgrade infections and is 
now standard practice in the management of tuberculous lym- 
phadenitis and aene. Even more acute inflammatory conditions, 
such as carbunecles and furuncles, are usually favorably influ- 
enced. The result of the treatment appears to be an increase in 
the local resistance to the invading organisms, but the mechanism 
by which this is brought about is not understood. 

Another well-known effect of roentgen therapy is its action 
upon sear tissue. Cicatrices of the skin become softer and more 
flexible after irradiation and keloids may be greatly reduced in 
size. Hence, the possibility was considered that the physical con- 
dition of thickened, stiff valve leaflets might be altered. How- 
ever, the dose necessary to modify cicatricial tissue is greater 
than that used in the treatment of infections and the time re- 
quired for the change to appear is much longer. It is probable 
that this effect played no réle in the results now reported. It is 
a problem which we propose to investigate. 

In presenting this preliminary report, it is realized that the 
number observations is small. The findings are described with- 
out any attempt at their interpretation at this time. Twelve 
eases of rheumatic heart disease have received radiotherapy, two 
of them having been followed for 10 months. In addition to 
noting changes in clinical condition, frequent electrocardiograms 
and numerous teleoroentgenograms have been made. 

The quantity of rays used to influence infections is ordinarily 
relatively small. This fact together with a desire to avoid any 
possibility of injury to the heart made it seem advisable to use 
small doses. 

The treatment was given at first with the hope of raising the 
local resistance of the tissues of the mitral valve. Relatively 
small fields (10x10 em.) were used, centering over the mitral 
area. The machine setting was: 200 kilovolts (peak), 50 cm. 
target-skin distance, 0.5 mm. copper plus 2.0 mm. aluminum 
filter. The chest was measured and with the help of an isodosis 
chart a quantity of rays was applied calculated to yield about 10 
per cent. of the theoretical erythema dose in the region of the 
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mitral valve. The treatment was repeated every two weeks until 
four had been given. An interval of time varying from one to 
several months was allowed to elapse and the series was then re- 
peated. Most of the studies herewith reported were made dur- 
ing the period when this technique was used. 

As evidence accumulated tending to show that the myocardium 
was being affected, it seemed advisable to distribute the rays as 
evenly as possible throughout the entire cardiae area. With the 
aid of a cross-section diagram of the chest at the level of the 
fourth rib and an isodosis chart, it is now our custom to give 
through a field both front and back a quantity of rays calculated 
to yield from 10 per cent. to 12 per cent. of the erythema dose 
throughout the region of the heart. The fields are large enough 
to take in the entire cardiac area, usually 20x 20 em., and are 
centered 4 to 5 em. to the left of the midline. This usually means 
36 ma. min. over the front and from 54 to 72 ma. min. over the 
back, depending upon the size of the chest. 

Whether this technique will secure optimum results, we do 
not know at the present time. Possibly a larger dose would be 
better. Perhaps the treatment should be repeated once a week 
instead of once in two weeks. Probably we will find that some 
patients will do better with a larger dose and a longer interval 
and others with a smaller dose and a shorter interval. The 
answer to this problem must be supplied by more extensive ex- 
perience in the future. 

In three cases, definite and marked clinical improvement has 
been observed coincident with changes in the form of the electro- 
eardiogram. In one patient, a girl of 13, with large heart and 
mitral disease, all the usual therapeutic procedures, including 
several transfusions, were unavailing during a 9 months hospital 
stay. Fever and tachycardia continued, although there were 
negligible joint manifestations. The association of betterment 
with radiotherapy seemed inescapable. A boy of 16 with mitral 
and aortic disease and greatly enlarged heart had been bed- 
ridden for many months because of severe attacks of precordial 
pain accompanied by a rise in blood pressure, resembling the so- 
called ‘‘angina’’ of more advanced years. Suffering was so in- 
tense that he was transferred from another hospital for cervical 
sympathectomy. Again, radiotherapy proved strikingly effec- 
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tive, but only after 3 treatments had been given. In a third 
patient whose progress has been unusually satisfactory, the re- 
lationship to radiotherapy is less definite. But the electrocardio- 
graphic changes afford presumptive evidence that the lesions in 
the myocardium have been influenced. The remaining cases 
have thus far received insufficient treatment to warrant a re- 
port. To date, all are improved. 

Alterations in the form of the electrocardiograms following 
radiotherapy were observed in six of the twelve cases and have 
been of three main types: (1) alteration in the form and direc- 
tion of the T waves; (2) change in the form, direction and notch- 
ing of Q. R. S.; (3) change in the duration of P—R time, when 
this was prolonged. In two instances occasional ventricular pre- 
mature beats appeared following exposure to the rays. The ir- 
regularity was transitory but was regarded as noteworthy in 
that it was not observed in many other records. No other dis- 
turbances in rhythm were noted. 

The form changes are not to be regarded as specific but rather 
as denoting alteration in the course of the excitation wave 
through the tissues of the heart. The significant fact is their 
direct relationship to radiotherapy and their association with 
clinical improvement. Changes of a similar order are frequently 
observed in rheumatie fever. Cohn and Swift, who have de- 
seribed them in detail, believe that they are indicative of myo- 
cardial involvement. The modification of the form of the electro- 
eardiogram apparently associated with roentgen ray therapy 
suggests that an influence, presumably favorable, has been 
brought to bear upon the lesions in the heart muscle. 

A limited number of roentgen ray treatments has been given 
to two patients with Streptococcus viridans endocarditis without 
evident effect either on the course of the disease or on the electro- 
cardiogram. 

Discussion 
Homer F. Swirt 

With the evidence that scme effect from x-ray therapy has 
been obtained in these patients, it is useful to conjecture to what 
this may be due. 

It has been shown by Murphy that small stimulating doses of 
x-ray in the treatment of other infectious granulomata—for ex- 
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ample tuberculosis—is followed by a focal lymphocytosis, and 
rapid healing; but following large doses there is an absence of 
lymphocytosis and a more rapidly growing or destructive type 
of lesion. 

Histological examination of the focal lesions of rheumatic 
fever at various stages shows that healing is accompanied by an 
increasing number of lymphocytes and plasma cells in and about 
the lesions. The small x-ray dosage and subsequent results ob- 
served by Drs. Levy and Golden might easily be explained on the 
basis of a healing process, due to a focal lymphocytosis, being 
stimulated in and about the Aschoff bodies in the myocardium. 
Knowing the different effects of large and small loses of x-ray 
it is probably better to keep the dosage small and thus avoid the 
possible danger of increasing the lesions that might result from 
large doses such as have been used in the destructive treatment 
of neoplasms. 


ALFRED E, CoHN 


These observations of Dr. Levy are interesting and also im- 
portant. I desire to discuss his paper from the point of view of 
the electrocardiogram. To understand the value of his findings 
it is necessary to examine the nature of the controls. In the 
first place he has long series in these patients showing that the 
form of the curve was constant except when their hearts were 
exposed to x-rays. It is a matter cf more or less accepted ex- 
perience furthermore that the electrocardiogram in a given indi- 
vidual does not change except for sufficient cause. Unfortu- 
nately this generalization is inaccurate for in certain still un- 
published studies which Dr. Raisbeck and I made of six normal 
individuals of whom we took electrocardiograms at frequent in- 
tervals during a period of 2 to 3 weeks, we found changes in two 
at least of a nature similar to those shown by Dr. Levy in his 
cases when the changes found by him were of a quantitative 
nature. This observation of ours modifies somewhat the value of 
the demonstration of purely quantitative changes in his curves. 
Where he has found qualitative changes, however, such as the 
failure of the descending limb of the R-wave to reach the base- 
line, he has alterations which seem to have greater validity being 
qualitative rather than quantitative. Such changes resemble 
certain ones which Dr. Swift and I found in our study of rheu- 
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matic fever. I may point out that in that study we were deal- 
ing with progressive rather than regressive changes such as one 
assumes are operative in therapeutics. 

It seems unprofitable now to speculate on the nature of the 
process which underlies the changes which Dr. Levy has shown 
us. It is in any case a physical sign of importance and should 
be regarded as an addition to the stock of knowledge to be uti- 
lized in connection with all the other data having to do with the 
progress of the disease. It is in terms of the whole picture rather 
than of any phase of it on which a judgment of the meaning of 
this sign must depend. 


Abstracts of papers read before the Section of Orthopedic 
Surgery, March 19, 1926 


(a) AN EXPERIMENTAL STUDY CONCERNING THE 
ETIOLOGY OF CERTAIN DEFECTS OF 
THE LIMBS 


HALSEY J. BaGce 


A review of the literature was given on the subject of the 
etiology of the club foot. 

New evidence was presented showing that in a strain of labo- 
ratory animals belonging to the author, congenital club feet, 
hypodactylism, syndactylism and congenital amputation were 
apparently end results of localized arrests in embryonic develop- 
ment. 

Club feet are usually fully developed at birth, but a few ani- 
mals showed remnants of ‘old blood vascular lesions at parturi- 
tion. This led to a study of embryonic development in utero. 
with particular attention to abnormalities of the limbs. A 
method of Cesarian operation was devised to facilitate the ob- 
taining of fetuses with foot defects. These were secured at vari- 
ous periods during gestation. 

Present evidence indicates that the sequence of events in the 
production of club foot in these animals is as follows. First, an 
early localized arrest in a part of the embryonic foot, as shown 
by the formation of a bleb, or small blister-like formation, ap- 
parently filled with lymph, which may involve one or more toes. 
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This stage is followed by a rupture of blood into the bleb and 
the formation of a blood clot. This lesion is usually absorbed 
before birth, but it interferes with the development of the soft 
parts of the foot, producing an arrested development and de- 
formity of the digits, with the final clubbing of the limb. Vari- 
ous stages of this process were illustrated by actual specimens. 

Extensive involvement of the entire end of the fetal foot by a 
pathological process similar to the above apparently results in 
congenital amputation (illustrated by six cases). A more super- 
ficial lesion involving the skin may result in partial or com- 
plete syndactylism of the foot. A deeper localized lesion may 
destroy a single toe, producing hypodactylism. 

These foot defects were associated with polydactylism, blind- 
ness and defects of the kidneys. The defects are inherited, and 
have occurred in the descendants of certain mice that were ir- 
radiated with light doses of x-rays. The abnormal animals them- 
selves were not irradiated. 

The above results are based on a series of 133 club feet and 
28 polydactyl feet. 


(b) DEPOSITION AND SETTING OF INTERCELLULAR 
SUBSTANCE IN BONE 


HENRY L. JAFFE 


In order to investigate the deposition of intercellular sub- 
stance in bony tissue we studied the histological sequences in 
bone, teeth, and costochondral junctions of guinea pigs both dur- 
ing the development of the absolute scorbutic state, and during 
the reparative processes following the administration of anti- 
scorbuties. The effects of this dietary regime were followed in 
growing guinea pigs, and particularly in the repair of experi- 
mentally produced lesions. 

Extraperiosteal resections of the ulna were carried out, and 
about 1 to 114 centimeters of the bone was removed from the 
middle third of the shaft. We studied experimental and control 
animals on which identical operations were performed. 

In guinea pigs on a scorbutice diet the regeneration of bone 
with the formation of a solid matrix ceases in the resected area 
as soon as the reserve antiscorbutic substances are exhausted, 
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but osteoblasts continue to proliferate, and accumulations of 
spindle shaped osteoblasts of considerable size may occur before 
hemorrhage takes place. With the advent of hemorrhage, and 
with the continuation of the scorbutie diet, these osteoblasts un- 
dergo marked degeneration, accompanied by oedema, fibrin depo- 
sition, and the appearance of large numbers of red blood cells 
between these degenerating osteoblasts. That the spindle shaped 
cells are osteoblasts is proved by the effect of the administration 
of orange juice, because this leads to the prompt deposition of 
solid matrix between these cells, and at the same time these cells 
enlarge and proliferate in greater numbers. 

In some animals bone formation has been prevented for as 
long as three weeks by a strict scorbutic regime, and even then, 
the administration of a diet rich in antiscorbutic substances 
leads to osteoblastic proliferation and synchronously to the set- 
ting of the liquid intercellular substance produced during the 
scorbutie state. At the end of two weeks callus formation in 
these animals is almost as great as in control operated guinea 
pigs on normal diets for two weeks. 

In summary we may say that in absolute scorbutus a deficient 
and probably liquid intercellular substance is secreted by the 
osteoblasts, though the osteoblasts continue to proliferate. Solid 
matrix formation therefore ceases. The administration of an 
antiscorbutie affects the osteoblasts so that the deficient inter- 
cellular substance is immediately set. 


Summary of Papers Delivered Before the Section of 
Pediatrics; April 8, 1926 


THE SYMPTOMS AND TREATMENT OF WEAK 
FEET IN YOUNG CHILDREN 


ARTHUR KRIDA 


The paper discussed the results of an inquiry into the sound- 
ness of the following assumptions: 

(a) That the subject was of small importance. 

(b) That the deformity was considered not particularly ab- 
normal. 
(ec) That the deformity produced little or no disability. 
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(d) That the deformity was habitually spontaneously out- 
grown. 

Evidence was presented from the literature and from personal 
experience that these assumptions were unwarranted. 

The physiology of beginning orthograde ambulation was dis- 
cussed. 

For pronounced degrees of weak feet, some form of support, 
together with exercises and general measures, were advised prac- 
tically unanimously by orthopedic surgeons. 

The reader used the Whitman brace with entire satisfaction. 
Instances of grief associated with its use were instances of 
inept technique. The original Whitman technique had not been 
improved upon. 


CONSTIPATION 
MINER C. Hitt AnD Lucy P. SuTTon 


A brief historical reference to the attitude toward this condi- 
tion during the time of Galen and Bagellardus was followed by 
a general discussion of the factors of constipation and the in- 
fluence of fluid, food, habit, mechanics and anatomy on bowel 
exeretion. These subjects were then taken up individually in 
detail. 

This led up to the main object of the paper—a discussion of 
the relation between faulty posture with constipation and the 
beneficial effects obtained through corrective exercises. 

Reference was also made to a rarer cause of constipation, 
namely—the presence of anomalous abdominal bands. Lantern 
slides were shown to illustrate the types of diet and hygienic 
measures used in simple cases of constipation. 

Then Doctor Sutton explained the method of corrective ex- 
ercises and showed lantern slides of children with faulty postures 
and the improvement accomplished through these exercises. 
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PROCEEDINGS OF ACADEMY MEETINGS, 1926 


Statep MEETINGS 
April 
Thursday evening, April 1st 
ORDER 
Executive session. 


Papers of the evening. 

a. Follow-up of approximately 150 cases of gastro-duo- 
denal ulcer treated medically between the years of 
1920 and 1925, Burrill B. Crohn. 

Discussion, Richard Lewisohn, Franklin A. Stevens (by 
invitation). 

b. Treatment of chronic gall-bladder disease based on 
anatomic and physiologic principles, Albert F. R. An- 
dresen. 

e. Surgical criteria for cholecystectomy, Allen 0. 
Whipple. 

Diseussion, Charles H. Peck, William H. Stewart, Dudley 


Roberts. 


The paper by Dr. Whipple is published in this number of the 
Bulletin. 


Thursday evening, April 15th 
Program presented in cooperation with the Sections of Neurol- 
ogy and Psychiatry, and Ophthalmology. 


ORDER 
I. Executive session. 


II. Papers of the evening. 

a. Some remarks on headache with special reference to 
the headache of intracranial disease, Charles A. Els- 
berg. 

Remarks on papilledema and papillitis, Ward A. 
Holden. 

The diagnostic significance of visual field changes in 
the localization of brain tumor, Walter D. Shelden, 
Mayo Clinie (by invitation). 
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Discussion, George E. de Schweinitz, Philadelphia (by in- 
vitation), Foster Kennedy, Israel Strauss. 


SecTION MEETINGS—A pril 
SECTION OF SURGERY 
Friday evening, April 2nd. 


ORDER 
I. Reading of minutes. 


II. Presentation of cases. 
a. 1. Metastatic cortical abscess of the femur. 

2. Osteochondroma of the medulla of the humerus, 
Paul W. Aschner. 
Unusually large fibro-angio-sarecoma of the scalp 
excised by the endotherm knife. 
Melanoma of the scalp excised two years ago by 
endotherm knife. 
Active pigmented nevus of face treated by mo- 
nopolar endothermy, George Austin Wyeth. 


III. Papers of the evening. 

a. Sears:—A new triple technique for reducing disfig- 
uring cicatrices to a degree of invisibility amounting 
to practical removal, James F. Grattan (by invita- 
tion). 

Significance of the discharging nipple; microscopic 
study of the discharge as an aid to diagnosis. Report 
of 100 cases, Frank E. Adair. 


IV. Nomination of officers for the ensuing year. 


SECTION OF DERMATOLOGY AND SYPHILIS 
Tuesday evening, April 6th. 


ORDER 
I. Presentation of patients. 
a. From the dermatological services of F. H. Dillingham 
and Jerome Kingsbury, of the New York Polyclinic 
Medical School and Hospital. 
1. Dermatitis herpetiformis. 
2. Nodular syphiloderm. 
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. Lupus erythematosus (3 cases). 
Lymphangioma circumscriptum (2 cases). 
. Impetigo, Bockhardt’s, previously shown. 
. Dermatitis exfoliativa, previously shown. 
. Aene varioliformis. 
. Folliculitis decalvans, treated with x-rays. 
. Favus of the scalp, treated with x-rays. 
Alopecia totalis. 
Congenital syphilis. 
Gumma of the sternoclavicular joint. 
Extensive angioma. 
Granuloma inguinale, L. K. McCafferty. 
From the Service of A. Benson Cannon at City 
Hospital. 
Pemphigus. 
Argyria. 
Granuloma pyogenicum. 
Neurodermatitis. 
Secondary syphilis. 
Primary and secondary syphilis. 
Venereal warts. 
Lupus erythematosis. 
Erythema multiforme. 
Charcot’s joint. 
Lupus vulgaris. 
Syphilitic osteomyelitis. 
Erythema indurata. 
Interstitial glossitis. 
II. Actual superficial roentgen therapy and its correlation 
to internal organs, Gustav Bucky (by invitation). 


1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 


—_ 
S 


III. Discussion. 
IV. Nomination of officers for the ensuing year. 
SECTION OF PEDIATRICS 

Thursday evening, April 8th. 

I. Reading of the minutes. 

II. Papers of the evening. 

a. A treatment of constipation in children, William P. 
St. Lawrence. 
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b. Constipation, Miner C. Hill, Lucy P. Sutton (by in- 
vitation). 
Papers discussed by Charles G. Kerley, Linnaeus E. 
La Fetra, Alfred S. Taylor. 
The symptoms and treatment of weak feet in young 
children (lantern slides), Arthur Krica. 
Discussion by Brainerd H. Whitbeck. 
The tuberculin skin reactions: a report on the inci- 
dence of positive reactions in 3,000 children, Charles 
Hendee Smith. 
III. Executive session. Nomination of officers for the ensuing 
year. 
Abstracts of the papers of Drs. Krida, Hill and Sutton are 
published in this number. 


SECTION OF OTOLOGY 


Friday evening, April 9th. 


ORDER 
I. Reading of the minutes. 
II. Presentation of cases. 

Report of three cases of fulminating mastoiditis, Harold 
M. Hays. 

III. Paper of the evening. 
Physiological factors in the control of otitie meningitis, 
Wells P. Eagleton. 

IV. Executive session. Nomination of officers for the ensuing 
year. 

SECTION OF ORTHOPEDIC SURGERY 


Friday evening, April 16th. 


ORDER 
I. Reading of the minutes. 
II. Presentation of cases, case reports, and new instruments. 
From the Staff of the Hospital for Joint Diseases. 
a. Recurrent dislocation of the head of radius, excision, 
eure, H. C. Stein (by invitation). 
b. Avulsion fracture of the tuberosity of the ischium, 
Henry Milch (by invitation). 






















I. 











II. 








Ill. 


IV. 
V. 


Tuesday evening, April 20th. 
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ce. Injection of the posterior tibial nerve for calcaneo- 
dynia, Walter I. Galland (by invitation). 

d. Saero-iliae arthrodesis, S. A. Jahss (by invitation). 

e. Transplantation of spinal muscles for paralyzed ab- 
ductors of the hip, Leo Mayer. 

f. Anatomical aids in x-ray diagnosis, Gustav Bucky 
(by invitation). 

g. Synovectomy of knee for tuberculous synovitis, 
Harry Finkelstein. 


Paper of the evening. 
Sciatica, M. N. Smith-Petersen, Boston (by invitation). 


Discussion. 


Executive session. Nomination of officers for the ensuing 
year. 


SEcTION oF MEDICINE 


ORDER 


The following program is from the Medical Department of the 
Boston City Hospital. 


Papers of the evening. 

a. Treatment of erysipelas with the serum of convales- 
cent patients, Perrin H. Long (by invitation). 

Discussion, Franklin A. Stevens (by invitation). 

b. The velocity of blood flow in health and disease, Herr- 
mann L. Blumgart (by invitation), Soma Weiss (by 
invitation). 

Discussion, D. J. Edwards (by invitation). 

e. The relation of protein to nephritis, Henry Jackson, 
Jr. (by invitation). 

Discussion, D. D. Van Slyke (by invitation). 

d. Coronary cireulation and heart disease, Joseph T. 
Wearn (by invitation). 

Diseussion, Robert L. Levy. 


Executive session. Nomination of officers for the ensuing 
year. 
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SECTION OF GENITO-URINARY SURGERY 
Wednesday evening, April 21st. 


ORDER 
I. Reading of the minutes. 





II. Case reports, new instruments and specimens. 
a. A new pedicle clamp, H. J. Reilly (by invitation). 
b. Post-mortem report of a case of prostatic carcinoma 
treated by radium, B. S. Barringer. 
e. 1. Submucous cyst of the vesical neck. 
2. Cortical abscess of the kidney; metastatic lesions. 
3. Specimen: Thrombophlebitis of the renal vein, 
Paul W. Aschner. 
d. Triple kidney, W. R. Delzell (by invitation). 
e. Post influenzal bladder, E. A. Bullard (by invita- 
tion). 
f. Unusual sear tissue formation on site of wound fol- 
lowing pyelotomy, J. C. Pennington (by invitation). 
g. A case of diverticulum of the bladder, J. Sturdevant 
Read (by invitation). 
h. Marked hydro-nephrosis treated by dilatation of the 
ureter, R. B. Henline (by invitation). 
i. 1. Acute pyelitis with unusual fever. 
2. An unusual case of bladder malignancy, V. C. 
Pedersen. 
j. Contracture of bladder neck in children—2 eases, A. 
Hyman. 
III. General discussion. 
IV. Executive session. Nomination of officers for the ensuing 
year. 
SECTION OF OBSTETRICS AND GYNECOLOGY 
Tuesday evening, April 27th. 
ORDER 
I. Reading of the minutes. 


II. Report of cases. 
a. Craniotomy with contraction ring dystocia, Julius 
Kurzrock (by invitation). 
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Report of a ease of complete prolapse, operated upon 
under local and caudal anesthesia, Henry C. Falk. 
Report of a case of peritoneal actinomycosis, Thomas 
H. Cherry. 


Papers of the evening. 


a. 
b. 


Treatment of abortion, E. G. Langrock. 

Treatment of placenta praevia with a report of 165 
eases, George L. Brodhead. 

Clinical experimentation in sepsis and pyelitis with 
antimicrobin, Leandro Tomarkin (by invitation). 


Executive session. Nomination of officers for the ensuing 
year. 


SECTION OF LARYNGOLOGY AND RHINOLOGY 


Wednesday evening, April 28th. 


ORDER 


I. Reading of the minutes. 


II. Presentation of cases. 


III. Papers of the evening. 
Program by the Department of Oto-Laryngology of the 
Lenox Hill Hospital. 


General discussion. 


Executive session. Nomination of officers for the ensuing 
year. 


SecTION oF HisToRICAL AND CULTURAL MEDICINE 


Thursday evening, April 29th. 


ORDER 


I. Reading of the minutes. 
II. Papers of the evening. 


a. 


Historical orientation of the art and time of Akhna- 
ton (Amenhotep IV, 1375-1358 B. C.). Lantern 
slides, Prof. Herbert R. Cross, N. Y. University (by 
invitation). 

A psyehohistorical study of Akhnaton (the father-in- 
law of Tut-ankh-amen), first idealist and originator 
of a monotheistic religion, L. Pierce Clark. 
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III. Discussion opened by Philip R. Lehrman (by invitation), 
Theodore Schroeder (by invitation), Jean F. Wittman 
(by invitation). 
Executive session. Nomination of officers for the ensuing 
year. 


LIBRARY NOTES 
COMPLETION OF SETS OF MAGAZINES 


Die Senckenbergische Bibliothek, through the Smithsonian 
Institution of Washington, has presented fifty-four German med- 
ical theses to the Library. These are now all catalogued and 
may be consulted. It is a happy day when even the file of one 
medical magazine has been completed. We have recently pur- 
chased ten volumes of the ‘‘Nederlandsch Tijdschrift voor Ge- 
neeskunde’’ and nine volumes of ‘‘Nordiskt Medicinskt Arkiv’’ 
so that the gaps on their shelves are all but filled. 


MOVING THE LIBRARY 


The exact date of moving has not yet been decided upon, but 
probably the Library will be inaccessible to readers from the 
middle of July until the middle of September. A notice of the 
exact date of closing will be posted as soon as possible. It is 
our intention to move the books from the old stacks to the new 
stacks as soon as the latter are ready and it is thought that five 
weeks or so will be required for the change. When this has been 
accomplished we hope to have the periodical room and the read- 
ing room in the old building open to readers for a couple of 
weeks at the end of September. After this, the books and maga- 
zines in these rooms will be sent up to the new building when 
the shelves there are ready to receive them. 


RECENT ACCESSIONS TO THE LIBRARY 


Adam, J. Asthma. 2. ed. 
St. Louis. Mosby, 1926, 224 p. 
American pocket medical dictionary. Ed. by W. A. N. Dorland. 
13. ed. Phila. Saunders, 1926, 777 p. 
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Bloch, M. Les rois thaumaturges. 
Strasbourg. Imp. Alsacienne, 1924, 542 p. 
Boody, B. M. A psychological study of immigrant children at 
Ellis Island. 
Balt. Williams, 1926, 163 p. 
Bourne, A. W. Recent advances in obstetrics and gynaecology. 
Lond. Churchill, 1926, 244 p. 
Braeuning,H., & Lorentz, F. Die Tuberkulose und ihre Bekimp- 
fung durch die Schule. 3. Aufl. 
Berlin. Springer, 1926, 132 p. 
Brockbank, E. M. Incapacity or disablement in its medical 
aspects. 
Lond. Lewis, 1926, 120 p. 
Brodmann, K. Vergleichende Lokalisationslehre der Grosshirn- 
rinde. 2. Aufl. 
Leip. Barth, 1925, 324 p. 
Bruno, A. Contra la tuberculose. 
Paris. Asso. philan., 1925, 527 p. 
Cameron, S. J., & Hewitt, J. Uterine haemorrhage. 
Lond. Arnold, 1926, 208 p. 
Carpenter, T. M. Human metabolism with enemata of alcohol, 
dextrose and levulose. 
Wash. Carnegie inst., 1925, 197 p. 
Castex, M. R., & Camauer, A. F. Clinica del simpatico. 
Buenos Aires. Buffarini, 1926, 584 p. 
Chapin, H. D. Heredity and child culture. 
N. Y. Dutton, 1922. 
Ciampolini, A. La trumatologia del lavoro... . 
Roma. Pozzi, 1926, 1003 p. 
Colyer, S. Chronic infection of the jaws. 
Lond. Lewis, 1926, v. p. 
Craig, C. F. A manual of the parasitic protozoa of man. 
Phila. Lippincott, 1926, 569 p. 
Crookshank, F. G. Migraine and other common neuroses. 
Lond. Kegan Paul, 1926, 101 p. 
Dickson, I. W. Rational gland therapy for women. 
Lond. Lewis, 1926, 96 p. 
Egbert, S. A manual of hygiene and sanitation. 8. ed. 
Phila. Lea, 1926, 616 p. 
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Fisher, A. G. T. Manipulative surgery. 
N. Y. Maemillan, 1926, 168 p. 
Fordyce, A. D. The eall of the child. 
Lond. Black, 1926, 83 p. 
Geddes, G. Puerperal septicaemia. 
Bristol. Wright, 1926, 200 p. 
Geigel, R. Gehirnkrankheiten. 
Miinchen. Bergmann, 1925, 337 p. 
Greene, C. L. Medical diagnosis. 6. ed. 
Phila. Blakiston, 1926, 2 vols. 
Hanson, A. M. Practical helps in the study and treatment of 
head injuries. 
Bost. Badger, 1925, 109 p. 
Hasselwander, A. Atlas der Anatomie des menschlichen KG6r- 
pers im Réntgenbild. 
Miinchen. Bergmann, 1926, 82 p. 
Heyl, P. R. The fundamental concepts of physics. 
Balt. Williams, 1926, 112 p. 
Hill, L. Sunshine and open air. 2. ed. 
Lond. Arnold, 1925, 132 p. 
Hobson, J. M. Some early and later houses of pity. 
Lond. Routledge, 1926, 199 p. 
Holland, A. L. Indigestion. 
N. Y. Appleton, 1926, 129 p. 
Hornibrook, F. A. Physical fitness in middle life. 
Lond. Cassell, 1925, 115 p. 
Huddleson, M. P. Food for the diabetic. 2. ed. 
N. Y. Maemillan, 1926, 83 p. 
Hurst, C. C. Experiments in genetics. 
Cambridge. Univ. pr., 1925, 578 p. 
Hutton, S. K. Health conditions and disease incidence among 
the Eskimos of Labrador. 
Lond. Looker, [1925], 74 p. 
Hyslop, T. B. The great abnormals. 
Lond. Allan, 1925, 289 p. 
Inskeep, A. D. Teaching dull and retarded children. 
N. Y. Maemillan, 1926, 455 p. 
Judd, C. H. The psychology of social institutions. 
N. Y. Maemillan, 1926, 346 p. 





rere) 
um 


Kirkpatrick, H. Diseases of the eye. 
Caleutta. Butterworth, 1925, 132 p. 
Lewis, Sir T. Clinical disorders of the heart beat. 6. ed. 
Lond. Shaw, 1925, 131 p. 
Lueas, E. W., & Stevens, H. B. The book of prescriptions. XI. 
ed. Lond. Churchill, 1926, 382 p. 
MeAdie, A. Man and weather. 
Cambridge. Harvard pr., 1926, 99 p. 
McClintock, A. T. Pleomorphism in bacterial protoplasm. 
[N. Y. Privately printed], 1925, 240 p. 
Machin, A. The ascent of man. 
Lond. Longmans, 1925, 325 p. 
Maxwell, I. Clinical biochemistry. 
Melbourne. Ramsay, 1925. 
Miles, W. E. Cancer of the rectum. 
Lond. Harrison, 1926, 72 p. 
Morison, R., & Saint, C. F. M. An introduction to surgery. 2. 
ed. N.Y. Wood, 1925, 347 p. 
National tuberculosis association. Transactions of twenty-first 
annual meeting, 1925. 
Newman, H. H. Evolution, genetics and eugenics. 
Chie. Univ. of Chie. pr., 1925, 639 p. 
Nicholson, G. W. The nature of tumor formation. 
Cambridge. Heffer, 1926, 99 p. 
Oliver, Sir T. The health of the workers. 
Lond. Faber, 1925, 226 p. 
Osborn, H. F. From the Greeks to Darwin. 
N. Y. Seribner’s, 1924, 259 p. 
Osborn, H. F. Impressions of great naturalists . . . Darwin, 
Huxley, Balfour. . . 
N. Y. Seribner’s, 1925, 216 p. 
Paterson, D., & Smith, J. F. Modern methods of feeding in in- 
faney and childhood. 
Lond. Constable, 1926, 106 p. 
Potter, S. O. L. Therapeutics, materia medica and pharmacy. 
14. ed. revised by R. J. E. Scott. 
Phila. Blakiston, 1926, 972 p. 
Raup, R. B. Complacency: the foundation of human behavior. 
N. Y. Maemillan, 1925, 201 p. 





333 


Renner, A. Schlafmittel-Therapie. 
Berlin. Springer, 1925, 125 p. 
Roberts, M. Malignancy and evolution. 
Lond. Nash, 1926, 319 p. 
Rosenthal, J. Praktische Réntgenphysik und Réntgentechnik. 
2. Aufl. Leip. Barth, 1925, 256 p. 
Ryle, J. A. Gastric function in health and disease. 
Lond. Oxford pr., 1926, 152 p. 
Sachs, B., & Hausman, L. Nervous and mental disorders from 
birth through adolescence. 
N. Y. Hoeber, 1926, 861 p. 
Scharlieb, M. Maternity and infancy. 
Lond. Williams, 1926, 235 p. 
Shaw, Sir N., & Owens, J. S. The smoke problem of great cities. 
Lond. Constable, 1925, 301 p. 
Snowman, J. Manual of emergencies. 2. ed. 
N. Y. Wood, 1926, 361 p. 
Spencer, H. R. Caesarean section. 
Lond. Bale, 1925, 71 p. 
Starling, E. H. Principles of human physiology. 4. ed. 
Lond. Churchill, 1926, 1074 p. 
Stewart, A. W. Recent advances in physical and inorganic 
chemistry. 5. ed. 
Lond. Longmans, 1926, 312 p. 
Stewart, H. E. Diathermy: with special reference to pneumonia. 
2.ed. N. Y. Hoeber, 1926, 228 p. 
Stieglitz, J. Chemistry and recent progress in medicine. 
Balt. Williams, 1926, 62 p. 
Stopes, M. C. Sex and the young. 
Lond. Gill . . . co., 1926, 190 p. 
Transactions of the Medico-chirurgical society of Edinburgh. 
1924-25. 
Transactions of the Royal medico-chirurgical society of Glasgow. 
1925-26. 
Trumper, M. Memoranda of toxicology. 
Phila. Blakiston, 1925, 230 p. 
Veau, V., & D’Allaines, F. Pratique courante et chirurgie d’ur- 
gence. 7. éd. Paris. Masson, 1924, 300 p. 
Villiger, E. Brain and spinal cord. 
Phila. Lippincott, 1925, 335 p. 
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Waite, H. H. Disease prevention. 
N. Y. Crowell, 1926, 667 p. 
Winslow, C.-E. A. Fresh air and ventilation. 
N. Y. Dutton, 1926, 182 p. 
Wrench, G. T. A text-book of domestic medicine and surgery. 
Lond. Churchill, [1926], 339 p. 
Yorke, W., & Maplestone, P. A. The nematode parasites of ver- 
tebrates. 
Lond. Churchill, 1926, 536 p. 
Young, H. H., & Davis, D. M. Young’s practice of urology. 
2 vols. Phila. Saunders, 1926. 


OPENING OF THE NEW ACADEMY BUILDING 


The first meeting to be held in the new Academy building will 
be the Stated Meeting of October 21. it is expected that the 
program for the meeting will be contributed by newly elected 
honorary Fellows. 


PUBLIC HEALTH RELATIONS COMMITTEE 
Psycutatric SERVICE AT BELLEVUE HOSPITAL 


The subeommittee on the Psychepathie Service of Bellevue 
Hospital has reported as follows: 

This department at Bellevue is designed to subserve the com- 
munity in a field that is not covered by the state hospitals and 
to an extent that cannot be fulfilled either efficiently or eco- 
nomically by the state. 

It provides temporary hospital facilities for observation of 
eases of mental disturbance that may prove to be cases that can- 
not be legally nor ought to be medically committed to a hospital 
for the insane—cases that are not insane, such as are referred 
by the courts to determine this fact, for example, prisoners 
before trial or after conviction ; cases of alcoholic or drug addic- 
tion, mild confusional states, delirium, hysteria or epilepsy and 
mentally defective children and the so-called ‘‘problem’’ cases. 

These various forms of mental affection are, very many of 
them, short-term cases, and within the legally restricted term 
of thirty days of hospital observation may be cured or improved 























335 


to an extent that permits returning them to the custody either 
of the court or of friends as the case may be. The clinic for 
mental hygiene established by the director of service in the Bel- 
levue outpatient department has been of the greatest benefit to 
the community -in this regard. 

This department of Bellevue Hospital is vitally important as 
a municipal service—quite as much so, fer example, as the tuber- 
culosis service, and as logically a part of a large municipal gen- 
eral hospital as any other special service. 

It does the work of the commissions in lunacy and in vastly 
more expeditious manner, thus saving thousands of dollars 
yearly to the community. 

The work of this department has far out-grown in buildings 
and in bed-capacity the needs of the city and the capabilities of 
the medical staff and nursing corps hitherto provided. 

The suggestion that the Psychiatrie Institute to be organized 
at the new Columbia-Presbyterian medical center by the state 
ean perform these functions is not tenable. This is not designed 
in any manner to undertake the work necessary to be done which 
is indicated above, and the responsibility for which properly de- 
volves upon the city and not upon the state. It is purely for 
research work in psychiatry and for the teaching of psychiatry 
to medical students. 

At Bellevue a very important service rendered by the depart- 
ment is educational. This is one of its most valuable functions 
both to undergraduates and in the practical post-graduate in- 
struction to those who desire to devote themselves to this special 
field. 

The fact that the state has assumed responsibility in providing 
eare for tuberculous and orthopedic patients does not absolve 
local communities from such responsibility. No more does it 
in cases of mental disease. 

The needs of the psychopathic department at Bellevue are as 
urgent as the needs for a new outpatient department. The 
plans for the latter are drawn, the site designated, and the work 
of construetion could be begun long before the plans and site for 
a new psychopathic building can be made ready. Both are of 
pressing necessity. What can and should be done at once, how- 
ever, is to provide two additional physicians and about thirty 
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more nurses; the physicians would be required to live outside 
the hospital, but dormitory and other maintenance are available 
now for the additional number of nurses required. 


CANDIDATES RECOMMENDED FOR ELECTION TO 
FELLOWSHIP APRIL 7, 1926 


Nelson Kingsbury Benton, M.D., 621 West 113th Street. 

Joseph Gardner Hopkins, M.D., 40 East 83rd Street. 

Charles Bernard Paul Kelley, M.D., 85 Bowers Street, Jersey 
City, N. J. 

Irving Lerman, M.D., 1024 E. Jersey Street, Elizabeth, N. J. 

Frank Pearlstein, M.D., 325 16th Street, West New York, N. J. 

Sylvanus Purdy, M.D., 50 So. Broadway, White Plains, N. Y. 

George Washington Strickland, M.D., 123 West First Avenue, 
Roselle, N. J. 

Van Noyes Verplanck, M.D., 114 East 54th Street. 








CANDIDATES RECOMMENDED FOR ELECTION TO 
FELLOWSHIP MAY 6, 1926 


Isra Tobias Broadwin, M.D., 543 West 162nd Street. 

Reginald Burbank, M.D., 52 West 53rd Street. 

Joseph Angelo Devlin, M.D., 114 West 87th Street. 

David Stuart Dodge Jessup, M.D., 621 West 113th Street. 
Joseph Arthur Lazarus, M.D., 1111 Park Avenue. 

Joseph Lintz, M.D., 272 West 89th Street. 

Henry Barnard Safford, M.D., 47 West 94th Street. 

William Lawrence Sheahan, M.D., 59 College Street, New Haven, 


Conn. 






DEATHS OF FELLOWS OF THE ACADEMY 


George Augustus Peck, M.D., Professional Building, Roose- 
velt Sq., New Rochelle, N. Y.; born in Newtown, Conn., June 5, 
1866 ; graduated in medicine from The College of Physicians and 
Surgeons, New York City, in 1891; elected a Fellow of the Acad- 
emy December 7, 1995; died April 23, 1926. Dr. Peck was a 
Fellow of the American Medical Association, a Fellow of the 
American College of Surgeons, a member of the American Uro- 
logical Society, a member of the Obstetrical and Gynecological 
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Society, a member of the New York Urological Society, a mem- 
ber of the Society of Alumni of Sloane Hospital, and attending 
surgeon at the New Rochelle Hospital. 


Maz Kahn, M.D., 140 West 69th Street, New York City, N. Y.; 
born in Moghileff, Russia, March 17, 1887; graduated in medicine 
from Cornell University Medical College in 1910; elected a Fel- 
low of the Academy November 5, 1914; died April 8, 1926. Dr. 
Kahn was a Fellow of the American Medical Association and a 
member of the American Bacteriological Society. He was chief 
of the Department of Metabolism, director of Laboratories at 
Beth Israel Hospital and chief of the Metabolic Department of 
the United Israel Zion Hospital. 


Lucius Wales Hotchkiss (A.B. Columbia College, 1881), M.D., 
San Mareus Bldg., Santa Barbara, Calif., born in New Haven, 
Conn., December 31, 1859; graduated in medicine from the Col- 
lege of Physicians and Surgeons, New York City, in 1884; elected 
a Fellow of the Academy February 2, 1905; died April 11, 1926. 


Byron Clary Darling, M.D., 30 East 40th Street, New York, 
N. Y., born in Easton, Ill., July 7, 1875; graduated in medicine 
from Harvard Medical School in 1903; elected a Fellow of the 
Academy October 5, 1911; died May 9, 1926. Dr. Darling was a 
Fellow of the American Medical Association; a member of the 
American Roentgen Ray Society ; a member of the Radiological 
Society of North America and a member of the New York Patho- 
logical Society. 
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